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" N. B.—WRITE PLAJNLY, WITH UNFADING INK—THIS IS A PERMANENT RECORI"S’
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Every Item of
PHYSICIARS should
Exact statement of

Information should be carsfully supplied. AGE should be stated EXACTLY.

state CAUSE OF DEATH In plain terms, so that it may be properly classitied.

OCCUPATION Is very Impertant.

See Instructions oen bhack of certificate.

E=~=-=0n Re.

M;&,u'&:‘ AL
- . STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

DEFA.R‘ MENI OF COMMERCE
BUREAU OF THE CENSUS

y ;CountyGila State Arl_z.".ox}a _ Reglstered No..._ Lxe
' Townsh.p()n r@gg__rgation Iith mdlcal CaRPViliage . -58n Csrlos co ot
- Clty : _No, San_Carlos Indian-Hospital St Ward
) ufduth 1 in & bodpital or inwti ﬂvaihlm 'mdol’nmtnndnllmbor) :
’ Langth of resldanca ln elty or town whero death occum:d e YIS _FMOS, o d_s. ‘How long 5, If of i
2, FULL NAME __KeGhie, Gussie S
{2) Residence: No.___San Carlos, Arizona, St., "War‘d
{Usual place of sbode) 5
.- . PERSONAL AND STATISTICAL PARTICULARS. ) 7 ME] ICAL : _
;,. SEX 4. ch_o:l OR R;XCE sogr‘s'nvu:égﬁ*“'};fﬁmw'°::;§,° 21, DATE OF DEATH (month day,-ndfm) March 24th 1958
e pache & N HERE BY CERTIFY, Thit I attendod ﬂeceased from
Sa. lanlfggideDvld?wed or divorced .- Ifﬂl’Ch 17th 1958 1o M&I‘Ch 24th 198 38
. :
') WiFE of MeGhie, R_O,_SS S 1 tast saw h.-.2%ve on_MAXEh 241511 , 15.38 doiitn Is said
L L T . P ’229 :
6. DATE OF BIRTH (month, day, and yeary 2 ? 1893 to have occurred on the date stated above, at. 7323 ﬁ'mf_ i
7 AGE . Years - Manths | Days 17 LESS tham . Tmmm@f‘.“ death and related causes of [mpomnca . M‘
.45 [ o2 ? ) doyece s _Coropary oc cluszl.on - mﬁ' mh
8 Tr:]dz, p;rofes;lgn, or particuldr, : C C
of Wi Y
E “,""w ork done, g Hqusewi fe )
22| 9. Industry or business In which-~ - - A
% <.~ . work was done, as silk mill, -
O BRRRY %) . ete: . SR . .
8" St | TR, | otver cometiutory cameso mporance:
i year) fomerrremasoceencozioeene. occupation ...f._..... : Syphilis, tertiary, latent
12 BIRTHPLACE ity ortown) 581 _Carlos, HHStGI‘BCtOB%YJ ovarlosalplngectmny
_ -~ (State or country) Arizona,
E|13. name  kutton, ? Name of operation_._ &5 _8bOVe,
g 14, BIRTHPLACE {sily of town).._.. Unlfnown What test confirmed dlagnosis? SympLoms_was there an autopsy? NO..

{State o country)

15, MAIDEN NAME

Unknown

"

16, BIRTH PLACE {city or town).
(State ot country) "

MOTHER

23. If death was due to external causes. (violeace) flll in also the following:
Accldent, sulclde, or homiclde?._____________._ Date of inJury.ee....., 19 _:=

Where did InJury ocour?,

{Bpecify city or tawn, sonnty, udauh_) .o
Specify whether Injury cccurred In industry, in home, or In public place.

17. inFormant. HoSpital,

Manner of injury

Nature of injury

(Address)  3an 0arlos, Arizona
18. BURIAL, CRE| ATION OR REMOVAL Burial
PiacesX 105, ArXiZe . Date . March 25, 10_.

19, UNDERTAKER---_.EW-‘L].E.--
. (Addms} arlos,

Ifso,specify _________ __ 7 .
(Signed)y________ AL Frt LI et d - ' M.D
(Addressy____________ Larlos, Arizonfe...........
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